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Introduction 
The ͚Using Street Triage to ‘educe Inappropriate Use of Section 136 of the Mental Health Act͛ half-
day event took place on 10th November. The event was organised by Paul Biddle, Research Fellow at 
Northumbria University. Over 35 people attended the event from police forces, the NHS, third sector 
organisations, local government and higher education institutions. 
Street Triage services are designed to support the Police to respond more appropriately those 
experiencing mental health issues and to provide better assessment, care and signposting. The ESRC-
supported ͚Using Street Triage to ‘educe Inappropriate Use of Section 136 of the Mental Health Act͛ 
event explored the need for, development of, outcomes achieved by and the sustainability of Street 
Triage approaches. It was designed to share research findings and practice, and to consider the 
future direction of Street Triage. 
The event was part of the Festival of Social Science run by the Economic and Social Research Council 
(ESRC), which ran from 7-14 November 2015.  The Festival has helped over 500 researchers to 
engage with new audiences from teenagers to pensioners, including individuals representing 
businesses, charities and policymakers. The 2015 ESRC Festival of Social Science had over 200 
creative and exciting events aimed at encouraging businesses, charities, government agencies, 
schools and college students to discover, discuss and debate topical social science issues. The 
Festival of SoĐial SĐieŶĐe Đeleďrates soŵe of the ĐouŶtrǇ͛s leadiŶg soĐial sĐieŶĐe researĐh, giǀiŶg aŶ 
eǆĐitiŶg opportuŶitǇ to shoǁĐase the ǀaluaďle ǁork of the UK͛s soĐial sĐieŶtists aŶd deŵoŶstrate 
how their work has an impact on all our lives.   
The event included: 
 Seven presentations.  A question & answer session with a panel comprised of presenters.  Roundtable discussion and feedback. 
Presentations 
The table below gives details of the presentations: 
A PoliĐe & Criŵe CoŵŵissioŶer͛s Thoughts oŶ Street Triage Barry Coppinger, Cleveland Police & Crime 
Commissioner 
Commissioning Street Triage Julie Dhuny, Head of Commissioning, North 
East Offender Health Commissioning Unit 
Street Triage: A PoliĐe OffiĐer͛s Vieǁ George Kane (Special Constable) 
Street Triage in Leicestershire Alex Crisp, Mental Health Partnership 
Development Manager, Office of the Police 
& Crime Commissioner,  Leicestershire 
Street Triage in Nottinghamshire Mental Health Partnership Development 
Manager, Office of the Police & Crime 
Commissioner, Leicestershire 
Scarborough, Whitby, Ryedale Street Triage Service Annie Irving, Research Fellow, University of 
York 
The Cleveland Street Triage Project & Evaluation Leighann Fishpool, Street Triage Nurse  & 
Paul Biddle, Research Fellow 
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Presentation 1 - A Police & Criŵe CoŵŵissioŶer’s Thoughts oŶ Street Triage
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Presentation 2 - Commissioning Street Triage 
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Presentation 3 - Street Triage: A Police Officer’s View ;Ŷo slidesͿ 
Special Constable George Kane discussed his experiences of using Cleveland Street Triage services 
when dealing with individuals he felt may be experiencing mental ill health. He discussed how he 
had engaged the service, triage staff input and the benefits of Street Triage to him and the 
individuals concerned. 
Presentation 4 – Street Triage in Leicestershire 
 
 
10 
 
11 
 
 
 
12 
 
 
 
 
13 
 
 
 
14 
 
 
 
 
15 
 
 
 
 
 
 
 
 
16 
 
Presentation 5 – Street Triage in Nottinghamshire 
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Presentation 6 – Scarborough, Whitby & Ryedale Street Triage Service 
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Presentation 7- Cleveland Street Triage Project & Evaluation 
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Question & Answer Session with Panel 
The event included a 30 minute question and answer session to a panel, comprising presenters, plus 
Professor Andrew Gray (Chair, Prison and Offender Research in Social Care and Health). The 
questions led to discussions on various Street Triage-related issues: 
 Aims, Objectives & Purpose of Street Triage: There was a discussion about the aims, 
objectives and purpose of Street Triage services.  This included an exploration of how aims, 
purposes and objectives can change over time, from being primarily focused on delivering a 
reduction in S.136s, to a focus on wider impacts such as a reduction in A&E admission rates, 
incidents of self-harm, improved referral/signposting, and avoidance of voluntary admission 
to mental health facilities.  Street Triage Services for Children & Young People: Street Triage services can be delivered 
to children and young people (Cleveland, Leicestershire and Nottinghamshire Street Triage 
are able to deliver such services, but always engage Children & Adolescent Mental Health 
Services (CAMHS)). Although the Scarborough, Whitby & Ryedale Street Triage service had 
not worked with children and young people directly, there was a care pathway in place if the 
service did do so.  Demand and Hours of Operation:  Ideally, 24/7 operation was regarded as the most 
appropriate option and it was felt that a 24/7 service would be welcomed by the Police. 
However, levels of funding have precluded this. Consequently, the four services represented 
at the event operated at times when identified need was (or was likely to be) greatest.  National-level Commitment to Street Triage: Although national policy guidance on Street 
Triage is expected soon, there was a sense an absence of a national strategy has resulted in 
potential commissioners not regarding Street Triage as a priority for funding. Rather than 
funding being driven by national policy, it was suggested that Street Triage funding has been 
based on relationships between police forces and the NHS at a local level. It was regarded as 
crucial that forthcoming national policy guidance was sufficiently flexible to enable delivery 
of different models of Street Triage to reflect local need, as ͚oŶe size does Ŷot fit all͛.  The Position of Street Triage in Wider Mental Health Services:  There was a discussion of 
where Street Triage services might best be situated, within wider mental health services, to 
maximise effectiveness. One suggestion was that Street Triage services should be located 
within Criminal Justice Liaison & Diversion services to support co-ordinated, holistic 
responses and to develop capacity, enable sharing of expertise and to improve care 
pathways.  Public Expenditure Reductions: It was suggested public expenditure reductions (and 
associated re-organisation and reconfiguring of services) have resulted in organisations 
focusing on core service delivery, rather than engaging with new initiatives such as Street 
Triage.  Commissioning Street Triage Services: Convincing commissioners of the relevance, value 
and potential cost-savings of Street Triage services is crucial to support their sustainability. 
There is a need to gather, synthesise and promote evidence of the impacts achieved by 
Street Triage to potential funders (e.g. Care Commissioning Groups, Police, local authorities). 
Commissioning arrangements were argued to be complex and not immediately clear to 
those without a commissioning background (issues include: identifying who might 
commission Street Triage, identifying how Street Triage fits with commissioning priorities, 
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commissioning processes, and locating sources of commissioning support). The availability of 
a variety of commissioning models would be beneficial to meet different local needs (e.g. 
Police-funded, NHS-funded, Local Authority funded and a co-commissioning model where 
various organisations pool resources to fund a triage service). 
Roundtable Discussion 
The final part of the event comprised four roundtable discussions based on consideration of the 
following questions: 
1. Is Street Triage an appropriate way to:  
a. Respond to those with mental health issues?  
b. Reduce the number of Section 136s?  
2. Does the use of Street Triage risk:  
a. Inappropriate interventions?  
b. Illegal activity by the Police?  
3. What ǁould a ͚ďlue priŶt͛ for Street Triage look like?  
4. How might Street Triage be funded in future?  
5. Are specific delivery models more likely than others to secure funding?  
6. What are the key issues facing Street Triage and how might these be addressed? (.e.g. risk 
assessment/management, place within multi-agency approaches, culture change?) 
Key points emerging from the roundtable discussions were: 
 Street Triage is beneficial as it can reduce the number of avoidable S.136s and because it 
places a mental health service resource at the earliest part of the criminal justice pathway 
(which, in turn, reduces the likelihood of escalation).  The Police are always likely to have to respond to those with mental health issues – but 
cannot be expected to be mental health clinicians. Therefore, they should not be expected 
to respond without information, advice, guidance and input from specialist mental health 
services. The Police need access to mental health specialists that Street Triage can provide.  The roles and responsibilities of Street Triage Services, Crisis Teams and Community Mental 
Health Teams – and protocols around joint working – need to be clear to avoid duplication 
and support the delivery of effective care pathways and positive working relationships.  There is no single model of funding or service delivery suitable for all circumstances and 
localities with flexibility, alongside a longer-term approach to funding, required. A detailed, 
single, prescriptive model is not appropriate. However, co-commissioning could be a 
potentially valuable approach to fund Street Triage services. 
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 Supportive national level messages are required to raise awareness of Street Triage and to 
encourage commissioners to fund it.  Ongoing work to map Street Triage costs and benefits is needed. 
Conclusions 
Key messages emerging from the event were: 
 The Police are increasingly engaged in responding to those with mental health issues, but 
are not mental health specialists. Responding to those with mental health issues has 
substantial Police time and cost implications. The historic lack of specialist mental health 
resource available to the Police may have resulted in the use of s.136s in the absence of 
other identifiable and practical options.  Street Triage services are able to reduce the use of s.136s and support effective 
collaboration between the Police and mental health professionals.  This supports the 
delivery of appropriate responses to individuals experiencing mental health issues via more 
accurate assessment, diagnosis and the identification of the correct care pathways for 
service users. Street Triage teams are also able to deliver mental health awareness-raising 
and training, thus helping Police deal directly with individuals they suspect are experiencing 
a mental health problem.  There is evidence that Street Triage services are able to contribute to Police efficiency 
savings.  Effective collaboration between Street Triage staff, Police, Crisis Teams and wider service 
providers underpins the impacts achieved by Street Triage.  There is a need to invest resources in data collection and analysis to illustrate interventions 
undertaken and outcomes achieved in relation to service delivery objectives (e.g. reduction 
in s.136s, improved care pathways, reduced admittance to hospital). Evidence of impacts is 
essential to convince commissioners to fund Street Triage services.  Effective delivery of Street Triage services requires a balance to be achieved between 
national-level support and local flexibility. Strong national-level policy support is helpful to 
encourage commissioners to fund Street Triage, but flexibility is needed to ensure that 
localities can develop and deliver Street Triage models that meet local needs (e.g. local 
demand and local geographical characteristics).  Uncertain and short term funding regimes (in conjunction with ongoing public expenditure 
reductions) has made the long term development and planning challenging.  Event presentations and discussions strongly suggest that Street Triage services have 
positive impacts (e.g. reducing unnecessary s. 136s, improving assessment diagnosis and 
care pathways and resulting in efficiency savings for the Police). However, a number of 
criticisms of Street Triage services have been made: 
o It has been suggested that Street Triage services are undertaking work that the 
police should not have been involved in. 
o It has been argued that services do not recover investments made in them.  
o There is a discussion about the extent to which Street Triage fixes the ͚ǁroŶg͛ 
problem – it addresses how the police respond to those with mental health issues, 
without questioning why the police respond.  
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o It has been suggested that most people encountered by Street Triage services are 
existing mental health service-users. As such, it has been argued the focus should be 
ǁhǇ other serǀiĐes haǀe ͚failed͛ to suffiĐieŶtlǇ support that persoŶ aŶd ǁhǇ the 
police (and Street Triage) thus become involved. Perhaps, it has been suggested, the 
question is how these wider services can be improved to avoid Police (and Street 
Triage) involvement. 
o There is, it has been argued, a lack of consideration as to whether the positive 
outcomes associated with Street Triage services can be achieved in other ways. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
